
Complaints/Complaint Master 

 

    

                    WWIILLLLIIAAMMSSTTOOWWNN  TTOOWWNNSSHHIIPP  
             4990 ZIMMER ROAD 

             WILLIAMSTON MI  48895 
                    PHONE:  517-655-3193 FAX:  517-655-3971 

 

 

 

CCOOMMPPLLAAIINNTT  OOFF  TTHHEE  BBLLIIGGHHTT  OORR  ZZOONNIINNGG  OORRDDIINNAANNCCEE  
 

Date    

 

Property location________________________________________________________ 

 

Alleged Violator (if known) _______________________________________________ 

 

Nature of the purported Violation___________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Complainant:______________________       Date ______________________________ 
(optional) 

Address__________________________        Phone ____________________________ 

 

_________________________________       E-Mail ____________________________ 

 

 

Would you like to be contacted regarding this complaint?   Yes_____ No ______ 
(If yes, you must fill out the contact information requested above) 

 

 

 


